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¢ \00\£MPQRIAQI - This form shall be completed and filed by the generator
QC\ 10 with the Department within 45 days of the original shipment date, if
~the¥mani fest document has not been returred to the generator by the
,facvﬁ1ty within 35 days of the original shipment date (10 CSR 25-5.262).
. AuxTegible copy of the manitest at issue must accompany this form.

Original Shipment Date 09 /03 /91 Date Form Completed 9/ 14/ 93

Generator's Name McDonnell Douglas Corporation - St. Louis Telephone (314) 232-3319
Address _Lindbergh & McDonnell Blvds. City St. Louls State MO 1P 63166
U.S. EPA [.D., Number* MODODDR18963 Mo. Generator I.D. Number (01001

(1st) Transporter's Name Peoria Disposal Company Telephone §3ggg§24-5|76
Address City State p

U.S. EPA T.D. Number* 1ipppograniol Mo. Transporter I.D. Number H.719}

(2nd) Transporter's Name Telephone { )

Address City State L1p
Designated Facility Name Rollins Environmental Services (TX) Inc. Telephone (713) 930-2300
Address p.(. Box 609, 2027 Battlearound Rd, City Deer Park State TX Zip 77536
U.S. EPA I.D. Number TXD05514i378 Mo. Facility I.D. Number* INTX16

Missouri Manifest Document Number 0|0 1} O0fJO}1] ™ 2] 222

Generator [.D. Shinmant Mamhog
Number
Out-of-State Docunent Number __ 00572661 T
. ; 148144
Waste Identification - RCRA RgggRDs CENTER
EPA ; FUCOTTT ettt T
Waste Name pn nazardous Waste, Solid, N.0.S. Waste Code Quantity Volume**
{Paint- relaugd Material) URﬁ £ NA918Y D007 /FOUZ2/FOU3/F0U5 14130 p

Efforts made to trace the whereabouts of the missing hazardous waste or manifests.

The facility was contacted, and they said they wevre going to mail the manifest.
We have not yet received it.

"I have personally examined and am familiar with the information submitted on this form,
and [ hereby certify the information is true, accurate and complete. 'I am aware that

‘there are significant penalties for submitting false information including fine and

imprisonment."
Date /¥ (54—/ G/ Signaturey/@w/ff}{/k% Print Name RobsT /- AnaTivan
*If Applicable. **Sap réverse for 1ist of abbreviated codes.

-~ H.W.G.-12 Revised 1-87
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eXAS WATER COMMISSION
P.O. Box 13087, Capitol Station
Austin, Texas 78711-3087

Please print or type. (Form designed for use on elite {12-pitch] typewriter.)

R Form approved. OMB No. 2050-0039, explres 09-30-91
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pebuninell Douglas C0rpora.ion
Lindutyi o a oeuonneli Blvas, ou. Louis,

4. Generator's Phoned+t ) £3d=33.Y

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest | 2 page 1 | Information in the shaded areas
WASTE MANIFEST IR A VI VI S B PR SRS VA I.JD?‘,:_”."?_E'.’}.N% of : is not required by Federal law.
3. Generator's Name and Mailing Address Ah tate Manifest Document Number

t
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2 (2661

B. State Generator's 1D

.59929 - 4 001001

USL';J

. 4 h )
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter’s II‘H-llBlj‘élZ::/
Fourla Uidpdaout wunigally li.L.L-‘.LI.L:.:J..;,‘LL'i,‘.!.J D. Transporter's PhonesUy=G/ 4=017 0

7. Transporter 2 Company Name 8.
Notie [

US EPA ID Number E. State Transporter's ID.

F. Transporter's Phone

9. Designate_d Facility Name and Site Address ' 10.
tollias Eavironmental seryvices t1lR), nd.
Pouo 80X GJd, Ju27 datllegrowna Ra.

US EPA ID Number .G. State Facility’s ID : .

HH-50089001

- . .| H. Fagjlity’s Phone..
. . e Yooy e A Y o 2
Jeai Pack, 1A /7udu l“I\_U.L_J_J.-_I..‘..J_y.U ﬁé §JE?CJDO
11A. |11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID | 12. Comainers T13~| 14. 1.
ota i
HM Number) No. Type Quantity V\liJl;\\l}Ol Waste No.
Bl ® al Jos. HecGl0U5 UGS .C 500Uy iHeUoos A e
i . 9060420
(Lonteins paine-irclagocg neerial )l 1 S Sa3
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J. Additional Descriptions for Materials Listed Above

a. also FUlZ/FU03/F002" Mu ID G036

K. Handling Codes for Wastes Listed Above

15, Special Handling Instyuctions and Additional Informatjon
"1T unavle Lo aeliver L0 Gesigiaued

EMurgcﬂvy witbuie v Ji#-:id'ddbb -

SU raciliy, rewurn oG oguncreior,

t

government regulations, including appiicable state regulations.

16. GENERATOR'S CERTIFICATION: | herebydeclare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked, and labeled, and are in all respects in proper condition for transpart by highway according to applicable international and national

If tam a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can atford.

Erlnted/Typed Narn_e G i Signature _ _ Month Day Year

/,g,r, I i e ,,'! C e ’.- = i . __’_.a__- . . . il . \I ’;
+| 17. Transporter 1 Acknowledgement of Receipt of Materials P Date ' )
R - = : &
A Primed/Typed Name . Signature / o Month Day _Yeer

- ) - . 4 ! oy N My - -
g £rd - Ll /f-é4ﬁf DA e I
e 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day Year
R |

19. Discrepancy Indication Space

. 5
A A
§
L1 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
1
¥ J Date

Printed/Typed Name

Month Day Year

Signatura
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McDonnell Aircraft Company
P.0. Box 516, Saint Louis, MO 63166-0516
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MO DEPT OF MATURAL RESOURCES
WASTE MANAGEMENT PROGRAM

PO BOX 176

JEFFERSON CITY MO 65102
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